Although pediatric functional abdominal pain (FAP) has been linked to abdominal pain later in life, childhood predictors of long-term outcomes have not been identified. This study evaluated whether distinct FAP profiles based on patterns of pain and adaptation in childhood could be identified and whether these profiles predicted differences in clinical outcomes and central sensitization (wind-up) on average 9 years later. In 843 pediatric FAP patients, cluster analysis was used to identify subgroups at initial FAP evaluation based on profiles of pain severity, gastrointestinal (GI) and non-GI symptoms, pain threat appraisal, pain coping efficacy, catastrophizing, negative affect, and activity impairment. Three profiles were identified: high pain dysfunctional, high pain adaptive, and low pain adaptive. Logistic regression analyses controlling for age and sex showed that, compared with pediatric patients with the low pain adaptive profile, those with the high pain dysfunctional profile were significantly more likely at long-term follow-up to meet criteria for pain-related functional gastrointestinal disorder (FGID) (odds ratio: 3.45, confidence interval: 1.95 to 6.11), FGID with comorbid nonabdominal chronic pain (odds ratio: 2.6, confidence interval: 1.45 to 4.66), and FGID with comorbid anxiety or depressive psychiatric disorder (odds ratio: 2.84, confidence interval: 1.35 to 6.00). Pediatric patients with the high pain adaptive profile had baseline pain severity comparable to that of the high pain dysfunctional profile, but had outcomes as favorable as the low pain adaptive profile. In laboratory pain testing at follow-up, high pain dysfunctional patients showed significantly greater thermal wind-up than low pain adaptive patients, suggesting that a subgroup of FAP patients has outcomes consistent with widespread effects of heightened central sensitization.
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Introduction
Abdominal pain accounts for 2% to 4% of pediatric clinic visits [57] and becomes chronic or recurrent in many young people [27] . Medical evaluations rarely identify an explanatory biochemical or structural abnormality for the pain [17]; hence, most cases are considered medically unexplained or functional abdominal pain (FAP).
Gastroenterologists developed the Rome criteria for functional gastrointestinal disorders (FGIDs) to classify patients into subgroups based on their gastrointestinal (GI) symptoms [20, 47] . Most FAP patients meet diagnostic criteria for an FGID associated with abdominal pain, such as irritable bowel syndrome [3, 48, 52, 53] . With its exclusive focus on GI symptoms, however, the Rome taxonomy does not capture important aspects of FAP patients' pain experience.
Cluster analysis has been used with adults to develop taxonomies of chronic pain that can predict differential health outcomes [4, 5, 15, 25, 29, 58] . Rather than individual risk factors, cluster analysis identifies risk profiles-combinations of variables characterizing patient subgroups that may differ in pathophysiology, clinical course, and outcomes. This study sought to develop a taxonomy of pediatric FAP patients for the ultimate purpose of informing the design of interventions which, rather than treating FAP patients as a single homogeneous group, could be tailored to meet the unique needs of FAP subgroups.
